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@rn RESERVED FOR BINDING 


MARYLAND , 7549 STATE DEPARTMETT OF HEALTH 
S ef 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY = a STATE COUNTY 
Cig Fa tea A MARYLAND Sentara! utnng lone C cr Qa redt— 
CITY (if outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
R give nearest town). % (in this place) OR = 
‘OWN TOWN xX 
HOSPITAL OR TREET rural, gf 
INSTITUTION OR XDDRESS i rpm) 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 7. DATE (fonth) (Day) (Year) 
DECEASED : OF 
(Type or Print) DEATH — 2b 19 93 


5. SEX 6. COLOR OR RACE 7, SINGLE MARRIED, 8 DATE OF BIRTH 9. AGE fast birthday | If under. I year jIf under 24 hrs. 
bai > DIVORCED, “ ( apares | Days | Hours | Min. 
s y) ~ yrs. 


Joa. USUAL OCCUPATION (Give kind of work 
done during most pf working fife, even if retired) 


i3. FATHER’S ome 


ve Was crises ts en ARMED pore 16. SociaL SEcuRITY No. 
or unknown, year, give war or ol 

ei | Ores) 1Q- O1-9-201 

J. DISEASES OR CONDITIONS DIRECTL 


Y LEADING TO DEATH S 
OS ig ee cause Cree baal? Vaaticlec Lbtitec? (Abe. oe 


Cae 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye D No DO 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, strest, | (TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. Hy 
HOMICIDE INJURY ol 
“TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) ‘Whileat Not While 
INJURY m, | Work At wor 
22. 1 hereby certjfy that I attended the deceased from,7..°7............. pe bi ieee 19.5}... that J last saw the deceased 
C7 


alive on...9 
SIGNATUR 
wy a aw 
[CREM 


DATE REC'D BY LOCAL 
REG. & 


07546 


CERTIFICATE OF DEATH Reg. Diet. No... 2d 


10b. KIND OF BUSINESS OR 


li. BIRTHPLACE (State or foreign country) 12, CiTIzeEN OF WHAT 
INDUSTRY 


CounTRY? 
ben ave Bn laced. 
14. MOTHER'S MAIDEN NAME 
Deer LDalSace. 
Ff ND te 


Vive PE Lunt A ny y, i Ata 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


I8. MEDICAL CERTIFICATION 


Antecedent cause(s) ‘6 UY o 
Diseases or conditions, if any, — (b).... “ns 
giving rise to the above cause 


stating the underlying cause inst 


at death éccurred at... ‘rom the causes and on the date stated above. 
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1 AY. 
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. The correct 
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Bank PIE IOS Fe re 07547 
MARYLAND STATEWEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL: EXAMINER’S CERTIFICATE OF DEATH no. 


1, PLACE OF * ais 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE 7A C_ COUNTY | 10, i £ / 


CITY (It 5; img’ write RURAL LENGTH OF STAY CITY (I£ outside corporate limits wri 
fue and £i town) (in this place) OR. 
wn 


ov, 


HOSPITAL OR 
INSTITUTION OR 
JOSTREET ADDRESS' 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: OF S 
DEATH 1033 


(Type or Prin 
5. " bie fs 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | If UNDER 24 HRS. 
o] Months] D: H Mi 
A Nov. is, 1913 "ahd SE yrs J | on | el a 
10a. USUAL OCCUPATION (Give kind o' 10b. KIND OF BUSINESS OR ae ee (State or foreign country):| 12, CITIZEN OF WHAT 
work done during ,most pf work life, INDUSTRY: New Gern COUNTRY? 
even if retired): i) ta a is 2 tv. 0. : 


18. FATHER'S NAME: ‘é | 4 del. Chesse 14, MOTHER'S MAIDEN NAME: 5 a $n 


fl ome 


15. Was Deceased Ever In U.S. ARmep Forces 7] : : 
Les aCNON AGM] (ihtes, giver ordaren & 16. ets Securtry No: | 17. Tareas rig DRESS: 
peri) | Wort fray 


Beast) — MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L ai C7 ‘2. | hss DIRECTLY Li iG TO DEATH: Onesr AND Daath 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
Seating Gaderivingaawe tert) 15) 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
R ITION CAUSING DEATH. ...... 


20. AUTOPSX? 


21d, TIME KMonth) (Day) (Year) (Hour 
OF Ki 


at Aeath resultéd from: La ses [], Acciden Suicide], Homicide 1, Undetermined cause (]. 


coer MEDICAL EXAMINER 
EPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CEI RY OR CREMATORY | LOCATION (City, town, or county) (State) 
! 1 aaa 
24) FUNERAL P§RECTOR = 


4K ADDRESS 
/_ 2068 


seribed aboye, held an Autopsy ([, Inspection (], Inquiry (, and 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND sTaATE N. C. county Wake 


CITY (if Gityid, limits, write PORAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and git ) (In this place) oy 


oR % 
Town Raleigh 1) Kms 
INSTITUTION OR ADDRESS sree ete cewtten) 
QgstReer appress Chesapeake Bay 2403 Anderson Drive 
3. NAME OF (Middle) (Last) ‘ie 4. DATE (Month (Day) (Year) 


DECEASED: } OF _j— 
(lype or Print) Bertie C. Chest om DFATIC (ea ee, 


Bi. cm ae Rees id de. | &. DATE UF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
a * Gee Maciek (Sept. 24, 1913] 41 ym, [Moms] Dave | Hours | ain 
1 


0a. OSUAL OCCUPATIO (Give kind of 10b. KIND OF BUSINESS OR li. BIRTHFLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | . fo NT! 
Louisians 


even if retired): Housewife Home 

138. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Georre Compton Birdie Todd 
15. Was Deceasko Ever IN U.S. ARMED Forces?) 16, SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dhtes of Tate Os " 
illis Funeral Home New Bern, N. C 


No service) 
18. MEDICAL CERTIFICATION = 
1, DISEASES OR CONDITIONS DIRECTLY eo DEATH; IntgavaL Between 


e correct 


learly and legibly. 


SY 
arefully. 


stormaiflle: 
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item of 
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Supply every 


mt, Physicians: please write the causes of death c 


>> ONseT AND DeatTit 
Do 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, os 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
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TH UNFADING INK. 


lly importa: 


age is especial 


ath regultfd from;/ Natural cayges [], Accident Suicide 1, Homicide [1], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. pee keer DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

RE 3 

Moe | E een New Bern, N.C. 

Dee REC’D BY LOCAL REGISTRAR’S SIGNA' qh 24. FUNERAL DIRECTOR ADDRESS 
! ae 


SRL redial eorge J. Gonce 400] Ritchie Bgwy. _ 


SIGNATURE 


22, I hereby certify that I Page of the remains des e, held an Autopsy [1], Inspection [j, Inquiry (J, and 
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age is especially importan’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wt ie 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 


1. PLACE OF/DPATH: 2. USUAL RESJDENCE (OME) OF DECEASED: rT } ¥ 
}, ‘ : a 
COUNTY MARYLAND state ///(2j4/ Ve COUNTY (i ke Uy flee a gk 
7 ) } 


CITY (If URAL nor OF STAY CITY (If outgide“corporate limits Wee, d give nearest town) 


VEC. Fe 2 


OR and (in this place) OR 3 
Town eae TOWN CO re at 


HOSPITAS STREET e (If ruraly give locatian) -- 
RE Robs anattech hr ck ko 
/ 3 a z, Ye 
3. Baceigtn (Middle) (Day) (Year) — 


(Type or Print) AES 


(Last) 4, DATE (Month), 
OF 

7 TA ofr Eas 
ies CRORE 5 » DATE OF BIRTHS 9. AGE last birthday: | rr UNDER 1 YEAR | IF UNDER 24 HRS, 
ES ae 7 Gee | ie 
eon ie 20S ir a, yrs, | Months] Dave | Hours | Min. 
SUAL OCCUPATION (Give kind of | 10b. KINI F BUSINESS OR Il. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
ork done during mojt of work life, INDUSTRY: y . co’ i2 
en HE iE? Tf L/S é Tore. CU Yor 


catia aE Tun 


15. Was Deceasep Ever IN U.S. ARMED FoRcES?/ 16, SoctaL Securtty No.: | 17. INFORMANT & ADDRESS: *. 
(Yes, mo, or unk.)| (If Yes, give war or dates of 5 ‘ig o 
Aves ee antes Semon Sister] 


service 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LE. 
FS ub X 


Immediate cause 


a 


Intervan Between 
ONset AND DeatH 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) wnme ornnn 
giving rise to the above cause DUE TO 

stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE, | 
ITION CAUSING DEATH. .nudhoh as cae ie 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
| ’ h YesO No) 
2ia. EXTE) CAUSE WAS 21b. PL. me, farm,, (Cou (Statg) 
PRIMAR or CONTRIBUTING (] OF fice y) 
CAUSE OF TH. IN. 
2id. TIME (Month) (Day) (Year) (Hi 2ie. INJURY OCC INJURY OCCUR? 
OF | While at Not whi eZ 
INJURY 5 work [J at_worl 
22, I hereby certify that_I too! arge of the remains dedcribed abovg, held an Autopsy (1), Inspection (|, Inquiry (, and 
find that Meath jres; fy6m: Natural causes [1], Acciden’ Suicide 1], Homicide |, Undetermined cause (. 
SIGNATUR! : CHIEF MEDICAL EXAMINER APE sig 


DEPUTY MEDICAL EXAMINER 


M.D, ASSISTANT MEDICAL EXAM. 


23. BURIAL, €REMATION, 
pias va Be | 


DATE REC'D BY LOCAL 


Ouig ld, 19S. 


REGIS) 
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302 07550 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..i. FS we 


I. PLACE OF DEATH: nad 2, USUAL RUSIDENCE (I1OME) OF DECEASED: 
COUNTY MARYLAND STATE) OUNTY 
(If outsiffe corporat 
GC na 


RAL |LENGTH OF STAY|}  cITY limits write RURAL and give nearest town) 
(in this place) OR * eg) ae 
TOWN =f Of Kao 
HOSPITAL GR ’ STREET Wie rural, giye ae 
INSTITUTION OR ADDRESS 
Q@ STREET ADDRESS 7 V 


(Specify): 


10a. USUAL OCCUPATION (Give ie of | 10d. eee one Uses OR 1. kagiistagia (State or foreign country):] 12. CITIZEN OF WITAT 
work ne sane most of work Py =i oe . ead. 
even if retired 


13. FATHER'S N NAME: 14. MOTHER'S IN NAM, 


15. Was Deceasep Ever In U.S. ARMED Forces 7} : : 

(Yes, no, or unk.) [df Yes, give war or dates 6. SoctaL Security No.: DRESS: 
Geo service) (J, yy 

I. DISEASES OR CONDITIONS DIRECTLY LE. 


3 
hshce?rinee (a 


Antecedent eause(s) 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


Toa, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
| Yes No) 


3. aan OF: (First) (Middle) (Last) 4, ia fee e ) (Day) (Year) 
(Type or Print) <JOAYAD CHARLES F ekeuelt Dy DEATH y fi, 3) 
&. ju 6. COLON & 7 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Inst birthdfy:| 1 uNpEa 1 YI IF UNDER 24 HRS. 


BAR 
RACE: WIDOWED, DIVORCED, ffontho Depe | Hours | Bn. 
(8G 2 GA ) Bernal Days | Hours | Min. 


j-, INFORMANT & 


399 poePe7e Qt. 


LE 1). 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
TO DEATH: Onset AND Deata 


la. EXTERNL CAUSE WAS 21b. BLACE (7 fopnty) / (State) 
PRIMARY Shor CONTRIBUTING 1) 
CAUSE OF DEATH. Pusu: ; Z 
aid. TIME (Month — “SS (Houx) | 2i¢, INJURY OCCURRED 2if. HOW DID IIURY OCCUR? 
OF While at Not wile | 
INJURY work [} 
22. I hereby a that ra ket ae, e of the remains def ove, held an Autopsy [], Inspection [J], Inquiry [], and 
find that th resuljed ay eauses [], Accident Suieide J, Homicide O, ec ra cause []. 
SIGNATURE CHIEF MEDICAL EXAMINE! ‘E SIGNED 
DEPUTY. MEDICAL EXAMINER ie 
M.D. ASSISTANT MEDICAL EXAM. UT Ly a 


23. pa CREMATION, | “F, DATE EREOF 


VAL (Specify) 7/73 /s- a 


DATE REC'D BY LOCAL [ REGISTRAR’S SB 28 


REG. b 1 lee £ 


_—— NAME OF CEMETERY 


LOGAZION (City, town, or county) (State) 
0) DDRE: 


Lat 6 


24,, FUNERA! 


Bh eee ol ~~ | Hm al 


(2. 
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item of informati 
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TH UNFADING INK. ‘Supply every 
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f death clearly and legibly. 
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please write the causes o: 
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rtant. Physi 


i cially impo 


PLEASE WRITE PLAINLY; 
age is espe 


t30g Q\aooL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S eon —_ DEATEL no. 


1. PLACE OF DEATH: hae | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND stare /, ew COUNTY 
LENGTH OF STAY one (If outside corporatg limjts write RURAL and give nearest town) 


pear gy ce sealed (in this place) R 
(in this place aye 
TOWN a ai 


Zc 
HOSPITAL OR tyfral, givé iocation) 
INSTITUTION OR SDDRESS 5 Pip Viti f_}, ad 
') STREET ADDRESS ae ACH Vee 


3. NAME OF ‘ire ey (Middle) 


vy. 
NAME OF Last); re Sw) (Month) 7 (Day) (Year) 
(Type or Print) CAC Ca “afd & CHE Surg AT ef 293 4 
5. SEX: 6. COL he SEE i GE ED, 8. ef OF Awe 9. i last birthday: test Dan | IF UNDER 24 BRS. 
Jen Ur 7 e. “ig epenirey " —/5- /, 3] om ory Daye | Hours | Min. | Min. 
108. Was OCCUPATION (Giye kind of | 10b. KIND OF BUSINESS a) il. Neus Yo THPLACE ign country) | 12. CITIZEN OF WHAT 
INDUSTRY: —— RY? 
*) 


COUNTY 


CITY (If outside co: 
Fars and give ni it 
Bist! af. 


“work done during pmost of {work life, 
, yt A/ New Yo s 


Cold wha ne ies er a aad ic iiss _ 


15. 3 Deceasep Ever IN U.S. ARMED Forces ?| 16, Jo.: , INF EB: 
(Seu n6,(or uiie}| (ie asvenrelratecTdateno? 16. SoctaL Securiry No. 17, INFORMANT & ADDRESS 


service) .___— 


13. FATHER’S 


18. MEDICAL CERTIFICATION SnceeevaL ERAN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Nag 


: Onset AND DeatH 
2 
ee (CO cee Ei eae 2D DEOLAT OIE ae. ei Baio Te ot ee 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _(D) sn. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
20. AUTOPSY 
| Yes No 


ITION CAUSING DEATH. 
19a. DATE OF bas ig 19b. MAJOR FINDING OF OPERATION: 


2is. EXTER! CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) ) (State) 
PRIMARY JY or CONTRIBUTING [1] OF street, office bldg., ete., | 
CAUSE Of DEATH. INJURY 


21d. TIME (forth) (Davy (Year) (Hoar) 
INJURY g fe _ Sy Pu. 
22. I hereby Fo fe al 


find tha’ 
SIGNATURB: 


2le, INJURY OCCURRED 21f, HOW DID INJURY occu: 
While at Not while | 
work () at_ work [J 


charge of the remains described above, held an Autopsy (1, Insfection (], Inquiry [, and 
tural causes [1], Accident, Suicide O, Homicide DO, RNG agli Deyo [eles 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER J 
M.D. ASSISTANT MEDICAL EXAM. 


hh or ohn) OR CREMATORY Log, TION Bl , town, or county) 
fae CHE ral) hreoh 4 My 
Pat DIRE! 


DATE REC'D BY LOCAL REGIST! 


ua GIFS) ESE 


er 
ly. The correct 


clearly and legibly. 


f 


Rein, ESERVED FOR BINDING 


VS. A1bA - 5-53 
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tareftll, 


ati 


+ 
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inform 
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item of 


ly every 
sa the cau 


Y, 
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PLEASE WRITE PLAINL 
age is especial 


7554 Q7502 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH.) 


1. PLACE OF TH: "|; 2. USUAL RESIDENCE, (OME) OF DECEASED: 
COUNTY 


MARYLAND STATE 


CITY (1f qu te limits, wriff/ RURAL | LENGTH OF STAY CITY “(If outgidé corporate limits write RURAL and give nearest town) 
OR and ) (in this place) OR. fia: ire _ zi = 
X Town town /S/-00 \ 4 bp. 
ETAL on Ds Ly > Piya ] 
a0 STREET ADDRESS A 2) CATCH GE 
3. NAME OF ‘(Mliddie) (Cast) 4. DATE 9 (Day) (Year) 
DECEASED: OF — 
(Type or Print) & ro DEATII D p 
6. SEX; 9. AGE last birthdiy: 


7. SINGLE, MARRIED, = | 8, DATE OF BIRTH: 


Va halt 


WIDOWED,. DIVORCE! 
i BY i 
10a. USUAL OCCUPATIO) (Give kind of | 16b. KIND/ OF BUSINESS OR ‘HE 
work done dui lost. of work life, INDUSTRY: 
even if retired) EM 
13, FATHER'S, NAME Af 
fe By a3 


J, iF 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ad (a) neon Days | Hours | Min. 
yrs. 


CE (State or forei eal 12. pa 23 [AT 
EW YOorK _ 


MAIDEN NAME: 


AZ CL/may 


17. INFORMANT & ADDRES! 


18. MEDICAL CERTIFICATION 


2 INTERVAL BETWEEN 
I. Le DIRECTLY LEADIN; 'O DEATH: ONsET AND Deatnt 
SEK 


Lae, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) ww 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oe 


20. AUTOPSY? 
Yes No) 


~ (Counfy) (State) 
ice, 
a ab 
work (] at wofk [§ (} al 


arge of the remains desgtibed above, held an Autopsy 1, Inspection 1, Inquiry (], and 
causes [], Accident pf, Suicide [], Homicide 1], Undetermined cause []. 


CHIEF MEDICAL EXAMINER ATE SI! 
NAME OF et 
URE : 


DEPUTY MEDICAL EXAMINER ~ 


M.D. ASSISTANT MEDICAL EXAM. 


URIAL, CREMATION, 
MOOS AL, (Grssitzy’ | 


DATE REC’D BY LOCAL | REGE 
REG. 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07553 
7555 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DI 2. USUAL Ad (HOME) OF DECEASED: 


EATH: 
COUNTY Cine rT MARYLAND STATE Md COUNTY Cc Alrer 7 


CITY (Ip outaide corpgrate limits, write RURAL] LENGTH OF STAY citvur “Nepri limita, write RURAL and give neyffst town) 
OR Wis a nls Z, 
X TOWN, 


(in this place) 


Fown x 
HOSPITAL OR STREET A rural give location) 
INSTITUTION OR ADDRESS / 

Jj STREET ADDRESS 

3. NAME OF (First) i (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SA SS/C. M i-K4) DEATH: -& 19°35“ 

7. $i MARRIED. 9] & DATE OF BIRTH: 9. AGE last birthday| ir ond@n tyean| Iv UNDER 24 une, 


Hours Min, 


6. Cc OR 
} % ad Days 
tOa. USUAL OCCUPATION (Give kind of 
work dong dyfring most of workin ree. life, 


even if tah FASE Ww/ 


MA RCA 29-1. Zofre.| Mom 
Sg; tr cia 

108. KIND OF ‘BUSINESS Il, BURTHPLACE (5' or foreign country): |12. CITIZEN OF WHAT 
BS : COUNTRY? 


DUSTRY: 
14. HER’ AIDEN N. E: 


a 


i 3. cesT 


, no, or unk.)| (If Yes, give war &f dates 
of service) 


1s. SOCIAL SECURITY No. 


Kbeach; 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e 
4 f, / 
Wey. encry 
IMMEDIATE CAUSE (Ad 

DUE TO ‘ 

ANTECEDENT CAUSE (8) Lf, of LP 

DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 
uo 


RGIN RESERVED FOR BINDING 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


i, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornfation carefully. The 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO fe 
21a. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e a OCCURRED 21F. HOW DID INJURY OCCUR? 
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DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. 


(c) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves | NO TR 
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| £6. Socian Security No.: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: 


20d 


Immediate cause (B) nr LED 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (Bb)... 
giving rise to the ahove cause DUE TO 
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3. NAME OF (Middie) D: Ye 
DECEASED: é (Day) (Year) 
1 


5. SEK: os SINGLE, MARRIED, 


y WIDOWED,-DIV, 
(Specify) 
0a, USUAL OCCUPATION (Give kind of | 10h. KIND, 12. CITIZEN OF WHAT 


work ee aay ost. of work life, IND abi oe 
fel Platten A 
13. FATHER’S cos ae | 14. MOTHER'S MAIDEN NAME: 
15. WaAs Deceasep Ever IN U.S. ARMED Forces 
(Yes, no, or unk.)| (If aos give war or dates of | DEE as he K See ee Sea: h 
service, 
Oadon + Se ee ‘ tye. shea 


18. MEDICAL CERTIFICATION 


2 INTsRvaL BeTWEEN 
L —a2 DIRECTLY LE. TO DEATH: ONSET AND DratH 


Immediate cause (B) veo 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last ig 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH._. fo. ae ae 2 
ios. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
“ LE Yes Ne 
(State) 


oye, held an Autopsy (1, Inspection (], Inquiry [, and 
Natural causes 1], Accident Suicide 1], Homicide [1], Undetermined cause []. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


i) Ag Gopi se EO: NAME OF CEMETERY OR-O?EttrxrPory— 
ye GH LENS. a. Qcane. 
RAE aan BY OEE RE SEARS SIGNA' WA 4. ( ania DIREC’ 


.% 


ipply every item of info! ation cxcefuly\ FRE Tmeay age 


: please write the causes of death clearly and legibly. 


- 


@ a 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK<—Su 


VS. ALISA 


important. Physicians: 


is especi: 


DATE REC'D BY LOCAL | REGIS’ "S SIGHs 
G REG, UES Ig sa ud 


MARYLAND STATE DEPARTMENT OF HEALTH 07562 
7564 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
1. PLACE OF ae 2. USUAL RESIYENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
LENGTHY OF STAY || CITY If oytelde-corpdfate lignite, prita RURAL and give nearest town) 
(in this place) OR , 
TOWN IDO VK) lot K-; 
OR ————|| STREET Otdyral, gyre location = 
INSTITUTION OR ADDRESS . ep Se 
(7 STREET ADDRESS WP. oH, , df Kav &2 : 
3. NAME OF (Middle) Cast) | BATE Month) (Day) (Year) 
RCEAS 
(Type or Print) VOU p DeaTtH JUG 2. 1 
as 6. COLOR OR RACE TSINGr MATTED, | s SBURTH 79. AGE tant bitetliay {Tt under T year [Mander 24 bre, 
De E} A ‘on! aye [ours in. 
[Ya Le. (fe (Speeity) Ho. own yn. | 


TI. BIR’ eee ee ‘oF fe mn country) | “cov or WHAT 
hie New Vork | zy 
. FATHER Ey 14. MOPTER'S ME 4 
Miflerd I Newsy, Sr: \“CecuJe. IY. Lhe 


15. Was seED Ever IN U.S, ARMED Forces? | 16° Sociat Security No. Yy. INFORMANT, AND ADDRESS 
inknown) | at tony give war or dates of | ‘af 
service: 


18, MEDICAL CERTIFICATION 


[> bi 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 

stating the underlying cause last 
fe) 
Wt. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 


20, AUTOPSY? 
Yes 


21. EXTERN, AUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ‘oR CONTRIBUTING [7] | OF. office bidg,, ete, fn an U 
CAUSE OF DEATH. INJURY male, Lee, bey 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

OF ae P While at Not white 

InNgury_& (abe § mt work Oat work. - 


Inquiry (thereon and from the evidence 
above, and death in my opinion resulted 


he day stated 


22. I certify that I took charge of the long Shanty, above, held an Autopsy _ |, Inspection \Z 
sad Ant i 
do. 


07563 


MARYLAND 75 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH reg. vist.o....0%! 
Ll ane ee Deer 2 saree RESIDENCE (HOME) OF EC EASED UNTY 
sic MARYLAND 


CITY (If outside corporate limits, write RURAL and SE CITY (if outside corporate iimits, write RURAL and give nearest town) 
in this piace] 


OR _give nearest town). OR 
TOWN TOWN [pesnrdiany Lo-tsca K 
HOSPITAL OR STREET dl |. give location) 


INSTITUTION OR ADDRESS i 
00 STREET ADDRESS 
3. NAME OF (First) (Middle) = Gast) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Dhewree ee t DEATH Tt 93 S| 
B. SEX €. COLOR OR RACE SINGLE, MARRIED, %. DATS OF BIRTH 9. AGE last birthday | If under, I year [It under 24 hrs, 
‘WIDOWED,) DIVORCED, Monthe| Days Hours |'Min. 
~ (Specify) id ~ ym. 
10a. USUAL OCCUPATION e kind of work | 10b. Kinp OF BUSINESS oR | 1]. BIR'PHPLACKE (State or foreign country) 12. Citizen oF WHAT 
done during mgst of working Jife, even if retired) | INpusTRY t UNTRY? 
ro. ( YAMS WE (ae 


13. FATHER’S NAME 


16. Was DeceaseD Ever IN U.S, ae Forces? | 16. SociaL Security No. 


(Yes, no, or unknown) | (If year, Bye war or dates of 
service! 


14, MOTHER'S MAIDEN NAME 


17, INFORMANT aS ‘ 


RESS 


hualoun/Wrd 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING -F6-DEATH 4 ~ ONSET AND DEATH 
AHA iste cause BUN haeie® ! Libed Mc AL My 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Last 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


GIN RESERVED FOR BINDING 


related to the disease or condition causing deatb. 
I Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OD No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ol bidg,, ete.) H 
HOMICIDE INJURY. = 
TIME (Month) (D: (Yea Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Cae) Ree While at Not While | 
INJURY. m. Work At work 


22. I hereby certjfy that I attended the deceased er aa 192, ¢ 2. 19.3.5, that I last saw the deceased 
gs 
alive o ye & ap 19.5..) and that death occu! are .. irgrh the causes and op the date stated above. 
siGNaTuRt > — opearer or tiles 32 aie i 
4 p > 
¢avo7 TV KAME A2 : Lig 
24 BURIAL] CRUMATHR DATE al = NAME OF CEMETERY OR CREMATORY (EZOCATION (City, town, or count (State, 
REMOVAL (SpecityS/ | e- 0-8 = 


24, FUNERAL DIRECTOR ADDRESS 


x BY GT AR'S SIGNA’ 5 
rife Ald, Cake NOE Se 22 Panes Ved eet 


a ~e VA 


> 


. The c 


if 


orrec! 


bly. 


, 


ae 


f informat: 
the causes of death clearly and Ji 


f YM IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WIT! 


VS. A15A - 5-53 


xt 


ply every item o: 


s 
write 


ans: please 


‘ADING INK. 


ysici: 


age is especially important. 


fing 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.9.. 
WS MARYLAND STATE ‘€ ov ee Yjsaed l 


RAL 


Bei: y'7564 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ae . 


LENGTH OF STAY nas (If outside corporate limits write RURAL and give nearest town) 


(in this place) OR Ree brea 
INSTITU HON on - - , es (If rural, give loeatign 
4) STREET ADDREss ~©°CT™ bterqveé Tre dyeurew Te D) e 
3. NAME OF (First) (Middle) | TDATE — (Magih) (Day) (Year) 
DEATH 


9, AGE jast birthday: 


2% 191 | 3S mm. 


DECEASED: 
(Type or Print) TRAY ff. 
5. SEX: 6c 7. SINGLE 
Wa RAJ yIDOWED 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSI 


Ip UNDER 1 YBAR | IF UNDER 24 HRS. 
ers | Days | Hours | Min. 


2 E88 OR 11. BIRTHPLACE (State or féreign country):/ 12. CITIZEN OF WHAT 
work done during jnost of work life, DUSTRY: COUNTRY? 
even if retired): POC TOR 4 Lesephy ORswre Canada. 

13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
Ver oe Parlhan She, 
15. Was Deceaspd Ever In U.S. ARMED Forcns 2 : : 
(Yes, aan l (UF Fes, vive wat ot dates of 6. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: ne 
i | services Ffrarces VU ingimig (COBERIST QTE 


18. MEDJGAL CERTIFICAT! 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE ONser AND DeatH 


es 


oY 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, serene 

giving rise to the above cause DUE TO 
stating underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
IR CONDITION CAUSING DEATH. onsen Pho Sornrinn Avnnsensin aS ie male 
19a, DATE OF eet 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


2la. EXTERW#L CAUSE WAS 21b, PLACE 
PRIMARY [¥l or CONTRIBUTING (1) F 
CAUSE OP ATH. 


22. I hereby certify that I too charge of the remains desofibed abdve, held an Autopsy [1], Inspection (|, Inquiry , and 


find that death rofulted ffom: Natural causes [1], aie? Suicide [1], Homicide [], Undetermined cause (). 


CHIEF MEDICAL EXAMINER E Sli 
DEPUTY MEDICAL EXAMINER 15 


M.D. ASSISTANT MEDICAL EXAM. / 
| DATE THEREOF sie kes a? OR CREMA or g es 
= /, 
ej te ¢ 


REGISTRAR’S SIGNATURE Rey. pDIRECTOR ADDR! 
ta sy . e fae? he = Mon alam Pax. f 


23. BURIAL, CREMATION, 
MOVAL (Specify) : 
DATE REC’D (BY LOCAL 
REG. 


AE 45-1956 | 


¥. 


carefully. The 


r 
= 
‘ma 


#f 


f 


» 


(linc RESERVED FOR BINDING 


VS. A15— 10-53 


\ PLEASE TYPE OR WRITE PLAINLY, 


infor 


WITH UNFADING INK. Supply every item of 


—_——— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


' U367 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02065 
CERTIFICATE OF DEATH 


Reg. Dist. No. TH oh 


(Specify 7 esha ote 


‘1. PLACE OF DE TH: 9 2. USUAL RESIDENCE, (HOME) OF DECEASED 
Lh 
_ county Q. &¢ MARYLAND. STATE JOC COUNTY 
city wee corporate | nits, write RURAL LENGTH OF STAY sige outside corporate limits, write RURAL and give nearest town) 
OR avdgfve pearest [el LA (in this place) 
eeu ep Fown AVIM. [x wv. x 
VALnr4e£ let = ’ 
HOSPITAL OR v4 STREET {If fhral give location) i 
b INS Trtm oN cOR A (& wbok ADDRESS 
E ESS } esd 
pupstacer soonesy’ A Ly heal sae Whit in Le 
3. NAME OF (Egy /AMiddleyy (Last), 4. PATE ~{Mofth) (Day) (Year) 
DECEASED: iF, - 
(Type or Print) APE La aime PINAL, DEATH: Lee 19 5S 
SEX: COLOR OR |7. SINGLE, Sie. 8. DATE OF BIRTH: |9. ‘AGE last birthdey iLa peer + Yean | If UNDER 24H 
RACE:* WIDOWED! DIMORCED. 


Mo ths M Ine 


Days | Hours 


3: 


yTs. 


pala ocg 


1ON ( 


Give kind Os. KIND OF” 


ib race 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, 


630 x 


BUSINESS inl € or foreign country); |12. CITIZEN 
work ners dy ine most of working life. OR“INDUSTRY: 7 | fj igre Sa 
even if reti eae Y., 4 
wir) cae the AAO tha 1 es aca ~ 
13. FATHERIS NAME: oak 14, MOTHER'S “MAIDEN NAME: ‘ 
; 7 ie)", 

V2 AAA. V2 low ee aw ts a Ca. tf Atha 4 aa 
15. Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “tr tinfoRMant & ADDRESS: 
(¥es, no, or unk.)| i Yes, xive war or dates | 4] ag 

— of service) 4 , * 4 
a = Ait! =. fp fae x darsugld fh, 
18. MEDICAL CERTIFICATION 


nog BETWEEN 


EATH ONSET AND DEATH 


IMMEDIATE CAUSE 7S) 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Z, VSPA A SEP by 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUS}NG DEATH. 

194. DATE OF OPERATION: 198. 


—_——— 


S OF oo ew, 
2 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


me, farm, factory. 
pide. ete 


21c. WHERE 
INJURY OC 


cee or town) ie Se 


2ie | 
While 
at work 


TIME (Month) (Day) “Gess) (Hour) 


210. yy, j "R 


JURY OCCURRED 


Not on OX 


at work 


1F. HOW DID JURY be 4 R?, 
4 a br ah Cx. Lan. 


alive on _. 
SIGNATURE 


OF INJURY 
yas | a, certify that I attended the deceased from 


, that I last saw the deceased” 


Tom the causes ie on the date stated above. 
e 7 i SIGRED 


23. BURIAL, CREMATION,| DATE THEREOF 
R 


EB 
OVAL (SPECIFY) | 


ty. OF ina OR 


gl) or county) (State) 


” pOPRESS 
a, te 
CREMATORY LOCATION (City, 


DATE REC'D BY LOCAL Sty. 
REGISTRAR z 
SS 


Fae cae Ley. t y 24. “ted DIREC’ 


ADDRESS . 


Pi 


VS. A1BA - 5-53 


Pm 


cea) 


refully. The correct 


» 


th 


inform: 


FOR BINDING 


K-Supply every item of n y 
pleas ale the causes of death clearly and legibly. 


owe 


Mrcw ez 


PLEASE WRITE PLAINLY, WITH UNFADIN' 
lly important. Physicians 


age Is especia! 


7563 07566 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo............... 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND 


STATE iy. y- COUNTY 

Je compsrate limits, write RURAL | LENGTH OF STAY|| CITY (If outsfde corporate limits write RURAL and give nearest town) 
OR and nea: ) (in this piace) OR 
TOWN G 4 TOWN AY. Vv. EY 

HOSPITAL OR STREET (If rural, give-Jocation) 

y-p INSTITUTION OR ¢ U { ADDRESS 4 

O STREET ADDRESS SAW ; \ 

3, NAME OF y (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oO - a 
} DEATH ¥y fu te 
| 7. SINGLE, MARR 


(Type or Print) 
8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
WIDOWED, DIV | eae Days | Houra | Min. 


5. BEX: 
W771 Gpecify): A) A Be (26) S52 


Ida. USUAL OCCUPATION (Give kind of | 10b. aes BUSINESS OR 11. BIRTHPLACE (State or foreign ark: 12. CITIZEN OF WIIAT 
D : ame cou 


work done during ynost of work life, TRY: TRY? 
= > —e 
wd 


even if A 
14. MOTHER'S MAIDEN NAME: 
15, Was Deceasep Ever In U.S. ARMED Forces | 16. SoclAL SEcuRITY No.: 


D, 
‘ORCED, 


17. INFORMANT & ADDRESS: 


Pa 

13. FATHERS NAME: 
(Yes, no, or unk.)| (If Yes, give war or dates of My. 
service) 4 


E99 Merve Mla, 


INTBEVAL BETWEEN 
ONSET AND DeaTH 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH: 
od 


Immediate cause (a 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause lest (4) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, .........hge0U....: 
19a. DATE OF OPERATIO ‘| 19b, MAJOR FINDING OF OPERATIO! 


20. AUTOPSY, 
Yes] No 
tate) 


2Ia. EXTE! 
PRIMARY 
CAUSE OF /DEA' 


¢ 


F 

INJURY. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (1, Inquiry [1], and 

find thatydeath regulted frfm: Natural causes [1], Acciden Suicide 11, Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER O PATH SIGNED 
? Ang DEPUTY MEDICAL EXAMINER “SL //) 
Wf, FA LAK M.D. ASSISTANT MEDICAL EXAM, U L. 

23. re Ae ee DATE THEREQF | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, of county) (State) 

fi EEG AL LISLE V Nic Ee — < 


D pus REC'D BY LOCAL | y OTR ggES SIGNATORY fra 7 uN i §4, DIRECTOR OA 2 de 
J 5 1958. d Se {2 as a wth con. thove. eZ, - 
We A 29-2 JE Paget Cewe Zz 


3 


j 


ra oie — FOR BINDING 


WITH UNFADING IN 


VS. A15A - 5 - 53 


“=. 


* 


The correct 


ion carefully. 
ses of death clearly and legibly. 


of informati 


tem 


Supply every i 


ino 


cians: please write the cau: 


i 


important. Phys 


lly 


PLEASE WRITE PLAINLY, 
age is especia 


2582 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hed 
° 
MEDICAL HXAMINER’S CERTIFICATE OF DEATH wna. 
1, PLACE OF DEATH: : 7 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY MARYLAND stare VY, COUNTY 
CITY (If ji rpor' mits, write RUBAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giye’pearest Swh) (in this piace) OR 5 : 
as TOWN oF TOWN Meu oy 
HOSPITAL OR STREET (If rural, give 
_sINSTITUTION OR ADDRES! 
(GOSTREET ADDRESS Wa ASA Beet 
3. NAME OF (First) (fiddle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Sohe / | DEATH is Pepe oa 


5. SEX: 6. ae R oO %. SNe OC DIVORCED 8 DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDeR I YEAR | IF UNDER 24 HRS. 
| é | (Sreeity) rer actel Lb: | SE yes, | Momtbs] Dave | Hours | ain. 
S8 Ol 


of | 10, KIND OF BUSINE CH (State or forel 3] 12. CETIZEN OF WILAT 
sp TyDUSTRY: Y epee soars) | COUNTRY 


TI. BU 


‘HP’ 


work done during 
even if retired): 


Ach 


14. MOTHER’S MAIDEN NAME: 


15. Was Deceasen Ever IN U-S.”AR: 01 5 q 
(Yes, no, or unk.)] (If Yes, give war or dates of TINE oe es Mi Te 
Larrct Bea FEL = Le, 


service) 


7 


( lata 
16. SoctaL Secuairy No,: 


. 18, MEDICAL CERTIFICATION 


7 < INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY $8) G TO DEATH; ONSET AND DgaTit 


G3 iy 
Imniediate cause 
Antecedent cause(s) 
Diseases or conditions, it any, 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
S| ITION CAUSING DEATH, ... Pe 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ "| 26, AUTOPSY? 
| YeeO NoO 


2la. EXTERN. CAUSE WAS 21b. PLACE farm, ggctory, 2le. or m) (Ce -y) State) 
PRIMAR’ or CONTRIBUTING 0 OF ce , ett, 

CAUSE OF, ATH. INJURY! 4 

2Id. TIME ( (Day) (Year) (Hor Zle, INJURY OCCURRE) 2If. ID INJORY OCCUR? 

fy Se } | an 
= 


While at Not wl 
INJURY, é work [] at _w, 
22. I hereby certify that I tool charge of the remains degeribed aboye, held an Autopsy [], Inspection (], Inquiry , and 
h resulted from: atural cayges [], Accident Suicide 9, Homicide, Undetermined cause (). 
CHIEF MEDICAL EXAMINER ATE SIGNED 
K P7223 


SIGNATURE 


find that 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


DATE THEREPF NAME OF CEMETERY OR CREMATORY | ug, (City, town, 
Die A 24, BU. IRECTOR 


<2 4 - be 
V2 6-26 PY JeacéR CEPE. fE5 


sad 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING) 


re 


item ofti 


\ 


f 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


ion carefully. The 


\informati 
please write the causes of death clearly and legibly. 


i 


tant. Physicians: 


impor 


ly 


correct age 1s especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 2568 


7570 CERTIFICATE OF DEATH Reg. Dist, No. . 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Cp pent MARYLAND. state 777 Of COUNTY_ re ee 


city (lf o 


ide corporate limits, write RURAL| LENGTH OF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 


(in this place) 


OR and tive ewe Pin, town) 
TOWN Fown 
TOWN “Peete fees ! Bae 3, x 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS / 
Oost STREET ADORESS 
3. NAME OF (First) * (Middle) <a (Last) vw 4. DATE (Month) (Day) ieee ae 
DECEASED: OF a 
(Type or Print) Epecaiag®) , DEATH: Z , og — 19 37S" 
B. SEX: 6. CoLoR/or |7. SiNGLEY MARRIED. : 8. DATE OF BIRTH: |9. AGE last birthday) sr UNDER 1 vean | tr UNDER 24 Une, 
RACE: WIDOWED, DIVORCED. =~ *| Monthe| Days, | Hours.| omlne 
mn ‘ (Specify): Zs a 1 i 7] 5 q | é Con. ionths jays | Hours | Min, 
tOa. USUAL OCCUPATION (Give kind of “Ti. BIRTHPLACE (State or foreign country): 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT. 
OR INDUSTRY TRY? 


work done during most of working life. COUN 


even if retired) 90 La Z 


(13. FATHER’S NAME: 


~etort Dhernmav 


1s. Waa DECEASED EVER IN U.S, ARMED FORCEST 


(Yes, no. or unk.)| (If Yes, give war or dates 
of service) 


face} 
14, MOTHER'S MAIDEN NAME: 


THaty Finis 


17. INFORMANT & ADDRESS: 


| fBreae Frenwr. aarti Wir, Fer 


4 


16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


BoLX CAUSE (A) Ce ab Meal be pes a ae 


DUE TO 
ANTECEDENT CAUSE (8°: 


DISEASES OR CONDITIONS, IF ANY, (BD Cz Le c RA Lge er ee 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING DD 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. AUTOPSY? 
YES[] No [aa 
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